
INSTITUTE OF MUSEUM AND LIBRARY SERVICES

LIBRARY AND INFORMATION SCIENCE PROFESSIONALS
REVIEWER APPLICATION FORM

Please fill out the contact information and experience portion in the first section.  Then, continue
to the following sections, read the brief descriptions of each program, and, if you are interested
in reviewing for that program, fill out the requested, program-specific information.  You may
apply for as many programs as you are interested in and qualified for.

SECTION 1: CONTACT/EXPERIENCE INFORMATION

Name: ______________________________________ Title: ________________________

Institution: ___________________________________________________________________

Social Security Number:  _______________________________

Mailing Address: Shipping Address:
_____________________________________ ____________________________________
_____________________________________ ____________________________________
_____________________________________ ____________________________________

Work Phone: _________________________ Home Phone:  _______________________

E-Mail Address: ______________________ Fax Number: ________________________
 (Indicate [W] or [H])   (Indicate [W] or [H])

Highest Academic Degree: ______________ Field of Study: ______________________

Years of professional experience in library/information science:  _____
Years of teaching experience in library/information science:        _____

SECTION 2:  PROGRAM-SPECIFIC INFORMATION

♦ NATIONAL LEADERSHIP GRANTS PROGRAM:
Reviewers for this program should have expertise in one or more of the following areas of library
and information science:  Education and Training in library and information science; Research
and Demonstration which encourages proposals for research in library science and
demonstration projects; Digitization or Preservation projects which help preserve and/or digitize
library resources; and Model Programs of Library and Museum Cooperation for projects which
support innovative projects that model how museums and libraries can work together to expand



their service to the public, with emphasis on how the community is served, technology is used, or
education is enhanced.

Types of experience:  (Please check all that apply)
__ Administration
__ Education
__ Preservation

__ Automation
__  Digitization 
__  Description

__ Reference     
__ Research   
__  Exhibits

__ Other, such as work with associations, networks, consortia (please describe)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

____ Please check here if you are also interested in reviewing applications for projects
involving library/museum partnerships.        If yes, years of museum science (if any) ______

♦ NATIVE AMERICAN LIBRARY SERVICES ENHANCEMENT GRANTS PROGRAM:
Reviewers for this program should have expertise in issues relating to the provision of library
services to Native Americans or other traditionally underserved populations.  Enhancement
Grants support activities to advance library operations to new levels of service as specifically
identified in the Library Services and Technology Act.  Eligible applicants are Federally
recognized American Indian tribes and Alaska Native villages and corporations.  Applicants may
request a grant period of either one or two years and an award amount of up to $150,000.

Types of experience (check all that apply):
__ Administration __ Education __ Library Networks
__  Technology         __Service to underserved populations
__ Other relevant experience (Please describe)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please return the completed form, including a copy of your most recent resume to:

Institute of Museum and Library Services
Library Reviewers
1100 Pennsylvania Avenue, NW
Room 802
Washington, DC  20506

If you have any questions, please call the IMLS Office of Library Services at (202) 606-5227.
(TTY for hearing impaired:  (202) 606-8536). Or email us at imlsinfo@imls.gov

mailto:imlsinfo@imls.gov
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